In Nigeria, the failure of the government to adequately regulate and fund the health system has been documented to contribute to stigmatization attitudes towards people living with
Introduction
HIV-related stigma and discrimination have been acknowledged as an impediment to mitigating the HIV epidemic since its early days, yet programming and activities to reduce stigma and discrimination have been given much less attention than other aspects of the epidemic. Right from the beginning, the HIV/AIDS epidemic has been accompanied by an epidemic of fear, ignorance, and denial, leading to stigmatisation of and discrimination against people with HIV/AIDS and their family members [1] . HIV/AIDS related stigma and the resulting discriminatory acts create circumstances that fuel the spread of HIV [2] . The fear of being identified with HIV prevents people from learning their sero-status, changing unsafe behaviour, and caring for people living with HIV/AIDS. A study in Botswana and Zambia found that stigma against HIV-positive people and fear of mistreatment prevented people from participating in voluntary counselling and testing and programmes to prevent mother-to-child transmission [3] .
HIV/AIDS-related stigma and discrimination have had a substantial impact on people living with HIV/AIDS (PLHA) and those at risk of HIV infection. HIV-related stigma has been shown to act as a barrier to HIV Voluntary Counseling and Testing (VCT) as well as to the effectiveness of prevention and care services [4, 5, 6, 7, 8] . Often these barriers are most profound in settings with limited access to antiretroviral therapies (ARVs). Previous research demonstrated that access to ARVs reduces HIV/AIDS-related stigma [9, 10, 11] . As ARV programs continue to scale-up and access to therapies increases worldwide, it is crucial to consider the role of HIV/AIDS related stigma in the design and implementation of effective prevention and treatment programs. The political attention to address the problem of stigma have been scientifically documented to be lacking and this study therefore designed to explore facilitating factors for HIV/AIDS Stigma and political priority for its reduction among Local Government Chairmen in Osun State, Nigeria.
II. Methods

Study design
This descriptive cross-sectional study was carried out among local government chairmen in Osun State, Nigeria. The study sought to explore facilitating factors for HIV/AIDS Stigma and political priority for its reduction.
Study Area
Osun State is an inland state in south-western Nigeria. Its capital is Osogbo. It is bounded in the north by Kwara State, in the east partly by Ekiti State and partly by Ondo State, in the south by Ogun State and in the west by Oyo State. Osun State is home to several of Nigeria's most famous landmarks, including the campus of Obafemi Awolowo University, Nigeria's pre-eminent institution of higher learning. The university is also located in the ancient town of Ile-Ifẹ, an important early center of political and religious development for Yoruba culture. The modern Osun State was created in 1991 from part of the old Oyo State. The state's name is derived from the River Osun, the venerated natural spring that is the manifestation of the Yoruba goddess of the same name. Osun State is divided into three federal senatorial districts, each of which is composed of two administrative zones. The state consists of thirty Local Government Areas, the primary (third tier) unit of government in Nigeria.
Method of Data Collection
The study was a descriptive qualitative study that utilized in-depth interviews. Qualitative study method was chosen because of its usefulness in exploration of people's knowledge, views and experiences. The other advantage of qualitative methods is that they can be participatory, democratic and empowering. Use of open-ended questions in in-depth-interviews allowed the participants to express themselves in their own vocabulary that would be different in close ended questions characteristic of quantitative method.
Data Collection Procedure
We interviewed all the twenty six consenting out of thirty local government Chairmen in Osun State, Nigeria. All the interviews took place at the respondents' office in their local government at the times convenient for them after advanced booking. A brief explanation of the aim of the study and confidentiality related issues kicked off the interview where participants were assured that their names would not appear in the study report. At the end of the interview, debriefing was carried out and some quotations were read back to the participants especially on some of the important points. Generally interviews were carried out in a harmonious, friendly and open atmosphere. Each interview lasted about 30-60 minutes. During the interview, data was recorded with tape recorder.
Study Instrument
A pre-tested In-Depth-Interview (IDI) guide was used to obtain relevant information on facilitating factors for HIV/AIDS Stigma and political priority for its reduction among Local Government Chairmen in Osun State, Nigeria. The IDI guide was developed by the authors based on information in the literature on HIV/AIDS. The guide was pre-tested among LGC in Oyo State because of similarities in socio-demographic characteristics of Oyo and Osun States. Five LGC were used for the pre-test and they were selected in Ibadan and Ogbomoso.
Sampling technique
Purposive sampling technique was adopted to select respondents' they were used for this study. This means that respondents were selected because of their position as local government chairmen.
Data Analysis
The analysis was done by reading through the transcribed interviews and listening to the audio records in order to get all major discussions during the interviews. The key ideas and emerging themes were identified and themes from different groups were thematically pooled together and integrated into common themes. This was then followed by generation of concepts that were used to organize the presentation of the findings.
III. Results
Demographic characteristics
Twenty-six local government chairmen participated in these in-depth interviews and all of them were males. The mean age was 43 ± 4.2 years. All the respondents' have at least secondary school certificate and they were all married.
Awareness of magnitude of HIV/AIDS in Nigeria
Majority of the respondents were aware that prevalence of HIV is high in Nigeria but they did not know the significant of this extent. All the respondents did not know the current prevalence rate of HIV/AIDS in Nigeria. Many of the respondents reported knowing at least one person in their community with HIV and few respondents stated that at least a member of their staff has been diagnosed with HIV. All the respondents did not know the number of people in their community that are living with HIV. Most respondents said they first heard about AIDS from the media, particularly radio and newspapers. Other sources of information on HIV/AIDS among respondents were friends, relatives and medical personnel.
Knowledge of HIV/AIDS
Only two of the respondents can state the full meaning of HIV/AIDS. The modes of transmission mentioned by respondents were casual sexual intercourse or having multiple sexual partners, sharing skin piercing instruments, from mother to child and blood transfusion. In transmission from mother to child, fifteen respondents thought that it can be transmitted through the placenta, six thought during the delivery and other five thought that HIV can be transmitted by breast feeding. Seven of the respondents were not aware that healthy looking person could be infected with HIV and three respondents of the respondents thought HIV could be transmitted by insects bite and by sharing meal with PLWHA. All the respondents mentioned fever as one of the symptoms of HIV/AIDS while continuous diarrhoea and loss of weight were reported symptoms by five and twenty-two respondents respectively.
When respondents were asked to identify precautions against HIV/AIDS they knew, the best known methods were avoiding unprotected sex, loyalty to one partner, avoidance of sharing skin piercing instruments and blood transfusions and condom use. In a related question, the respondents were asked what they considered to be the most important precaution against AIDS transmission: the majority of them considered avoidance of casual sex the most important. The two next most important precautions were the use of condoms, and avoiding blood transfusions.
An overwhelming majority of Nigerians associate HIV/AIDS transmission with sexual relations, and especially with casual or multiple partners. When asked the respondents whether they thought the fear of HIV/AIDS infection had limited casual sex in their community, only two respondents who knew about AIDS agreed. Twenty of them thought that the fear of AIDS had not limited casual sexual relations, and four respondents said they did not know.
Information was further sought on the respondents' personal experience with extramarital sex in relation to their perceptions of the risk of AIDS. Nearly half of respondents said they had never had extramarital relations. Six had modified their sexual behaviour because of the fear of AIDS, three have become more selective of their extramarital sexual partners, three have stopped extramarital affairs completely and two said they now used condoms in extramarital encounters while the remaining two respondents did not respond to the question.
HIV voluntary counselling and testing among respondents
Only twelve of the respondents reported to have ever under gone HIV testing. Out of these respondents, only seven under-gone testing on voluntary basis, while the rest of the respondents' did it in a response to a physician request.
Respondents Attitudes toward PLWHA
In other to determine the extent of discrimination of respondents to PLWHA, some questions were asked from the respondents about whether they could perform certain activities with PLWHA. Only few of the respondents' said they could sleep on the same bed with them. Some respondents claimed they could shake hands, hug and shared the same toilet with them while remaining respondents said they cannot not do all those things with PLWHA. Ten out of the respondents also believed that PLWHA should not have children believing that they could not live to take care of those children and they would not want to inherit liability as community leaders. More so when the belief is that there is no drug that can cure the disease and that those infected would eventually die. This position was corroborate by a respondent who says "There is no need to have children since they will not be able to take care of them. Unfortunately, extended family members are not ready to combine such children with theirs because of the economic condition of the country"． Some of these respondents also thought children of PLWHA could also be infected if there is no good medical care especially for those in rural communities where there is little or no access to prevention of Mother to Child Transmission service All the respondents are willing to care for relative with HIV/AIDS but only few respondents are willing to take meal with PLWHA. All the respondents' agreed to allow HIV infected staff to continue working in their local government but some respondents added a condition that such staff should not have reached the level of AIDS where such staff might be getting sick often.
On 
Supports for PLWHA
All the respondents said currently there is no specific budget provision for PLWHA at the local government level but there are provision for HIV/AIDS prevention and control programmes in local government. All the local government have HIV/AIDS manager who is saddle with the responsibility of planning and implementing HIV/AIDS programme for the people within such local government. All the local government have various source of funds for HIV/AIDS programme and such funds are usually directed to behavioural change programme due to the poor level of knowledge of their community members especially those at the rural areas. Respondents were further asked to know if there are programme in place to support PLWHA to face the challenges of stigma and discrimination but nearly all the respondents said there was no stigma reduction programme in their local government but they do more of community sensitization to increase people's level of knowledge on this disease.
Prioritized health programmes in local government and factors used in prioritizing a problem.
Many of the respondents mentioned HIV/AIDS control and Immunization. Some respondents further mentioned sickle cell eradication and construction of maternity centre while another few mentioned tuberculosis and leprosy control.
On the factors used in prioritizing health programmes in local government, few of the respondents said because they get external financial support for these programmes and because these health programmes were given a priority by the state government. A respondent said 'prioritizing a problem has to do with the self interest of the Local Government Chairman who is the head of local government, other executive members and the Legislators". Respondents were also asked the state of political attention for reducing HIV/AIDS in their local governments and many respondents said there was no adequate political attention against this disease due to inadequate financial resources and low prevalence of HIV/AIDS in their State. Few respondents said local government do not have capacity to give a problem a priority that they only work on the order of the state government. A respondent specifically said "I don"t see HIV/AIDS as a challenge in my local government because the prevalence is low and I don"t think it should be given any political attention"
What government should do to reduce HIV/AIDS in Nigeria?
All the respondents suggested public health education, increase allocation to health and women empowerment. Other strategies suggested were advocacy to policy makers on increase in allocation to HIV/AIDS control, information and education campaigns to community members, treatment and care for PLWHA and breaking of confidentially that is attached to HIV/AIDS. A respondent further added that ' 
IV. Discussion
Misconceptions that HIV can be transmitted by insect bite and sharing meal with PLWHA may tend to promote negative attitudes towards PLWHA. This might be indicative of the fact that negative response and attitudes towards PLWHA are strongly linked to general levels of knowledge about HIV and AIDS and, in particular, to the causes of AIDS and routes of HIV transmission [15] . Respondents considered avoidance of casual sex the most important precaution against HIV transmission. This is in accord with the finding of [16] where majority of respondents suggested having only one sexual partner as a way of reducing the chance of HIV/AIDS.
Only few of the respondents' had ever undergone HIV testing and previous research has suggested that fear of stigmatization and discrimination is a barrier to HIV testing in diverse settings [17, 18] and that individuals who had never been tested for HIV were more likely to express stigmatizing attitudes towards PLWHA [19, 20, 21] . Similarly, stigma has been cited as a primary barrier to using VCT services in Botswana, South Africa, Tanzania, Thailand, Uganda, and Zimbabwe [22, 23, 24] .
Respondents' showed a negative attitude towards PLWHA. This is similar to the finding of [16] where many of the respondents showed behavioural discrimination or stigma to PLWHA or show a negative attitude. Other numerous household surveys and other probability-sampled surveys reported extensive stigmatizing attitudes among the general population across all samples studied in settings as diverse as China, US, Hong Kong, South Africa, Jamaica, Brazil, Nigeria, Thailand, Tanzania, Zimbabwe, Burkina Faso, Zambia, and Ghana [25, 26, 27, 28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44] Few respondents agreed to allow infected staff to continue working in their local government on the condition that such staff should not have reached the level of AIDS. Rini and Najmah (2011) also reported that many of their respondents' disagreed that person with AIDS should be allowed to continue teaching. Few respondents' specifically said they cannot sleep on the same bed, shake hands and even shared the same toilet with PLWHA and this may likely affect their physical and psychological aspects of life. The results of this study also revealed that even though HIV/AIDS was among the prioritized health programmes in all the local government, there is no specific budget to support PLWHA.
V. Conclusion
The perception of how HIV/AIDS was acquired is critically important on how people will treat a People Living with HIV/AIDS. The results of this study also show that regardless of intensive public campaigns relating to various aspects of HIV/AIDS, including its transmission, the messages have not quite reached a large majority of people in the country especially the political leaders who are the decision makers in the country. The Information, Education, and Communication campaigns and regular training workshop for political leaders on HIV/AIDS need to be intensified to dispel some of the prevailing misconceptions about HIV/AIDS transmission and to give this disease a priority especially the stigma aspect of the disease.
